INTRODUCTION
Pneumocystis carinii pneumonia (PCP) usually occurs in patients with acquired immune deficiency syndrome [1] . It can also develop in patients with hematologic malignancy, who received stem cell transplantation [2] . It has been rarely reported in solid cancer patients who underwent standard dose chemotherapy [3] . We experienced three patients with PCP that developed during chemotherapy for gastric cancer. These cases can show us that clinical suspicion is important for early detection and proper management of PCP even during standard dose chemotherapy for gastric cancer.
CASE REPORTS Case 1
The patient (female/46) was diagnosed simultaneously with gastric cancer and Krukenberg tumor in February 2010. She received chemotherapy with a regimen of oxaliplatin/fluorouracil/leucovorin combination (mFOLFOX6). Cumulative dose of dexamethasone: 384 mg.
Total days using dexamethasone as antiemetic: 48 days.
Interval from PCP to the last dose of dexamethasone: 12 days.
Case 2
The patient (male/58) underwent total gastrectomy with D2 lymph node dissection for gastric cancer in (Fig. 2) .
CMV PCR was negative. PCP PCR was positive. HIV antibody test was negative. PCP stain was negative with induced sputum. BAL was not performed due to his dramat- Cumulative dose of dexamethasone: 588 mg.
Total days using dexamethasone as antiemetic: 69 days.
Interval from PCP to the last dose of dexamethasone: 13 days.
Case 3
The patient (male/57) was diagnosed as gastric cancer Cumulative dose of dexamethasone: 360 mg.
Total days using dexamethasone as antiemetic: 42 days.
DISCUSSION
The cause of PCP in solid cancer could be both from the 
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